FlLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT SR FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham ' Apr O 1 1 997 8 . Ooam

CORPORATION
Secretary of Btale

ANNUAL REPORT
| 1997 PIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT# P96000030921 (6)

. Corporation Name

GOTTFRIED SOFTWARE ENGINEERING, INC.

o A0 A

T’Fw};il'iﬂ e of Business Mailing Address
508 HOMESTEAD AVENUE NE 595 HOMESTEAD AVENUE NE
PALM BAY FL 32907 PALM BAY FL 32607-2353

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2a, Mailing Address _ 4. FEI Number Applied For
i E' 59-337 6480 Not Applicable
Suite:, Apt #, ete Suie, Apl. #, etc. J i
L e A I P 5. Certificate of Status Desired [:] 53-75 Addtianal
22| [27] Fes Required
| Gy & Sisle | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
231 o 25] : Trust Fund Contribution 0 Added to Fees
L Caunlry _p Country " B. This corporation has liability for intangible tax under s. 199.032,
lgﬂ] . 251 29] 30 Florida Statutes Oyes COno
9. Name and Address of Current Registered Agent " 10. Name and Addross 6f New Reglstersd Agent
GOTYFRIED, MICHAEL § 81) Name _ _
568 HOMESTEAD AVENUE NE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007
83
B4 City FL 85| Zip Code
11, Pursuant 1 e p'ow ions of Sectons 6370502 and 607,1508, Florida Stalutes, the above-named cofporatuon submils this statement for the purpose of changing its registered

offcr or registered agent, or bioth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agenl | am famihas with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96}

Eir.n.‘--u;- it o }] }}Ml}{ujﬂn;;{r'r'é;iw;;fﬁ-ru;ﬁi ';j;,}-i and tite i 5[;}:-]](:(11;\:;' INQTE Registered Agent signalure required when reinstaling) DATE
(2. T OfF ICFRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LIt - (] oELETE 11THLE P [ Tcrange 1 Addian
NaKE 1.2 NAME Gottfried, Michael 8§,
SIREL T AIORESS wsswEraoreess |- 598 Homestead Avenue N.E.
CALTEARE L. E 14Ty ST- 2P PQLUWS_QJ_D__
ILF [ peuere 21 TIMLE Change 3 Addition
NAME 22 NAME
STREE! ATIDRESS 23 STREEY ADDRESS
| CITST-DF % 2 4Civy-ST- 7P : ‘
TILE L] DeLETE BITME , [J change ] Additien
NAsE 37 NAME :
SUHET AIDRESS 33 STREET ADDRESS
|G- 51w 34.CAY-ST-2P :
s T DELETE 41 T0LE - [J cange L] Addition
BN 4.2 NAKE
STREED AR 4.3 STREET ADDRESS
Ciy-Stae 44 CITY-ST-2P
W T DELETE 51 TMLE [Jthange ~ 1 Aadition
NAMN 5.2 NAME
STHEFT ADDMESS. 5.2 STREET ADORESS
Oy St-ae | 5.4 CITY-ST-2IP : :
P ] T DELETE 6.1 TTLE CTthange ] Addition
AN £.2 NAME
STHELF ADDHESS 6.3 STREET ADORESS
| ciry 514w 64 CIry-51-2IP

KT clu norehy certfy that the inlarmaton supphed with this Hing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certfy that the
infareation indicated @ thm annua! reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofhcer ar dired ther of e Corpo!dhorl of lhe receiver gatystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 nyith an address.
SIGNATURE: JJottfried  3/24/97 . (407)723-1630

FURE ARD TYPED GR FRIRTED NAM). OF SIGMING OFFIGER OF DIRECYOH



